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Name of Offering:\E‘g(fhgck if this is an amendment and name has changed, and indicate change.)

ZILA, INC. COMMON STOCK, CONVERTIBLE NOTES, WARRANTS AND UNDERLYING COMMON STOCK

Filing Under (Check box{es) that apply): JRule 504 | [JRule 505 B4 Rule 506 [ Section 4(6) O ULOE
Typeof Filing: B NewFili ] Amendment ' . . -

IDENTIFICATION DATA® .7

1. Enter the information requested about the issuer.

Name of Issuer: [_] (check if this is an amendment and name has changed, and indicate change.)
ZILA, INC, .
Address of Executive Ofﬁccs , ' (Numbcr and Street, City, State, Zip Code) Telephone Number {Including Area Code)
5227 North 7th Street, Phoenix, AZ 85014-2800 (602) 266-6700
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business . : - ) : — .
Oncology diagnostic company C . ‘ PROCtSSF:n
Type of Business Organization: i _ b ' it

[ corparation” [ limited partnership, already formed [ other (please specify): DEC { 5 2008

[ business trust g limited partnership, to be formed _“

'; ‘ ' - X Month Year ”'Z' o9 UN -

Actual or Estimated Date. of Incorporation or Organization: o . |I] . - : {4 Actual "E’Egﬂmatcd

Jurisdiction of lncorporauon or Organization: (Enter two- lcttcr U.S. Postal Service abbreviation for State: EI .
CN for Canada FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS i
Federal: o I

Who Must File: Alli lSSuCI‘S making an offering of securitics in'reliance on an excmptlon under Regulation D or Section 4(6) 17 CFR 230.501 et seq or 15
US.C.77d(6). . . I :

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁ'crmg A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given bclow or, if received at that address after the date on
which it is due, on the date it was mailed by United States reglstcrcd or certifted mail to that address.

Where to File: U.S. Spcunlles and Exchange Commission, 45_0rF|ﬂh Street, N.W., Washington, D.C. 20549,

Copies Required: ‘Five (5) copies of this notice must be filed with the SEC, one of which must be manhally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or pnntcd signatures.

Information Required: A new filing must contain all lnformauon requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: Ther¢ is no federal filing fce. | . -~
State: i'

This notice shall be used o indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requtres the payment of a fee‘as a precondition to the claim for the cxemptlon a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendnx in the notice constitutes a part of this notice and

must be completed. |

' ATTENTION
Failure to file notu:e in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on u@

fllng of a federal notice. . /

- Potential persons who are to respond to the collection of information contained in this form are not /
requlred to respond unless the form displays a currently vahd OMB control number ' tg,
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| Sl Te 0 T UK UBASIC IDENTIFICATION DATA

2.  Enterthe mformatlon requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

lSSUCl"

¢  Each executive officer and director of corporatc issuers and of corporate general and managing partners of partnership i 1ssuers, and

s Fach general and managing partner of partnership issters.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director [] General and/or Managing Partner
Full Name (Last name first, if individual) '
Burkett, Douglas D.

Business or Residence Address (Number and Street, City, State, Zip Code)
5227 North 7th Street, Phoenix, AZ 85014-2800

[* Check Box(es) that Apply:: " ""[J Promoter - '[] Beneficial Owner -
. Full Namc {Last name ﬁrst, if mdwldual) - S
Bclhnl FrankJ e L

‘[ Executive Officer.” [] Director

(] General and/or Managing Partner

5227 North 7th Street, Phoenix; -'AZ'8'5014-2800

Check Box(es) that Apply. ] Promoter  [] Beneficial Owner Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Stevens, Andrew A. )

Business or Residenee Address (Number and Street, City, State, Zip Code) .
5227 North 7th Street, Phoenix, AZ 85014-2800

| Check Box(es) that Apply:.— - Promoter (0 Beneficiat Owner  [X] Executive Officer-- ] Director

{ Full Name (Last name first, if |nd|v1dual)
I Klinefelter, Gary-V.

(3 General and/or Managing Partner

I* Business or Residence’ Address (Number and Street;. Cl State le_Code)

i°5227 North 7th Street; Phcenix, AZ 8§5014-2800;

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner ~ [X Executive Officer [] Director

(] General and/or Managing Partner

Full Name (Last name first, if individual)
Klein, Diane E.
Business or Residence Address (Number and Street, City, State, Zip Code) )
5227 North 7th Street, Phoenix, AZ 85014-2800 | . .
{1 General and/or Managing Partner ]

| ‘Check Box(es) that Apply: - [J Promoter [ Beneficial Owner ~ [] Executive Officer [ Director

Bethune; David R# :§ @4 o

- Business or Residence: Address:(Number and Street, City, State, th Code)
5227 North 7th Street; Phoenix, AZ' 850]4-2800;}L.

{ Full Name (Last name ﬁrst, 1f 1nd1v:dua|)
|3

i

Check Box(es) that Apply:. O Promoter  [] Beneficial Owner |:| Executive Officer [J Director

] General and/or Managing Partner

Full Name (Last name first, if individual)
Green, Leslie H.

Business or Residence Address (Number and Street, City, Sr.ate Zip Code)
5227 North 7th Street, Phoenix, AZ 85014-2800

[ General and/or Managing Partner

Check Box(es) that Apply: . [J Promoter [] Beneficial Owner . [] Executive Officer 5} Director
| Full Name (Last name first, lfmdmdual) o Lo
_Johnson, Christopher D, - -

_Business or Residence Addrcss (Number and Strect, City. Statc, le Code)
5227 North 7th Street, Phoenix, AZ 85014:2800 -

_ Check Box(es) that Apply: O Promoter [ Bcncﬁeial Owner E] Execunve Officer (X Director ] General and/or Managing Partner
Full Name (Last name first, if individual) :
Krauss, Kurt R.

Business or Residence Address (Number and Street, City, State, Zip Code)
5227 North 7th Street, Phoenix, AZ 85014-2300

[0 General and/or Managing Partner

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director

Full Name (Last name fi irst, 1f 1nd1v1dual)
{ Sidransky, David - i

-

Busmess or Resndence Address: (Number and Street, Clty: State:‘le Code)
{5227 North 7th Street, Phoemx AZ.85014-2800 :

T ;‘r
il
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{71 General and/or Managing Partner

Check Box(es) that: Apply:’ [ Promoter Beneficial Owner  [] Executive Officer [] Director

Full Name (Last name first, 1fmd|v1dual)
Royce & Associates, LLC -

Business or Residence Address (Number and Street, City, State le Code)
1414 Avenue of the Americas, New York, NY 10019 I
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"7+ B INFORMATION ABOUT OFFERING

2 What is the fninimum investment that w1Il be acceptcd from any mdmdual? ................................................................................ SN/A
) : , Yes No
3.  Doesthe offcringpcnnitjointoumcrshipofas_ingle T3 PO O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or -
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
Roth Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
24 Corporate Plaza Drive, Newport Beach, CA 92662

Name of Associated Broker or Dealer

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _ : p

(Check “All States” or check individual SELES) ...l [J All States
[AL] [AK] [AZ]. [AR] [s&J [CO] [CT] ([DE] [DC] [FL] [GA] [HI] [ ' '
D] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] P [NC}] [ND] [OH] [OK]- [OR] [P

[RI]_[SC) ([SD] [TN] [$] [UT] [VT] [VA] [WA] [WV] [W] [WY] [FR}
Full Name (Last name first, if individual) ‘ .

Business or Residence Address (Number and Street, City, State, Zip Code)

: o
i L. 1 . - -

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check “AlljStates“ 07 Check INAIVIAUAL STALES)Y vveveevreree ettt e e st e ans e e ns s ns b s eesrananin [ All States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] [DE} [DC] [FL] [GA] |[HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NI] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC)] [SD] [TN] [TX] [UT] [VT] ([VA}] [WA] [WV] [WI] [WY] (PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatéd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to So!ic:it Purchasers '
(Check “All-States” or check individual States) .............. SR NORossotes erter et er b er e e ss e aner et [0 All States
[AL] [AK] [AZ]) {AR] ‘[CA] [CO] [CT] [DE] [DC]  [FL] [GA] [HI] [ID] '
[IL] [IN] [lA] {KS] [KY] [LA] [ME] [MD}]. [MA] [MI] [MN] [MS]" [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND} [OH] [OK] [OR) [PA]
[RI] [SC] [SD) [TN] [TX] [UT] [VT]) ({VA] ‘[WA] [WV]) [WI] [WY] [PR]

Full Name (Last name first, if individual) ,

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pérsbn Listed Has Solicited or Intends to Soli;it Purchasers .
(Check “AIl_Stalcs” or check individual States) .............. e em e e SRS A s s s [] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] |[HI] [ID]

[IL] [IN] [IA] [KS] [KY] [LA] [(ME] [MD] [MA] [MI] |[MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND] [OH] [OK} [OR] [PA]
[RI] [SC}] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, MNUMBER OFIINMESTORSWEXPENSESVAND USELO SER:

1.  Enter the aggregate offcrmg price of securities included in thlS offenng and the total amount already

[J and mdlcate in the co]umns below the amounts of the securities offered for exchange and already
exchanged.
Type of Sccurity' ;
DB oot eers oo sesses e j .........................................................
Equity i Lertestcrne e et ennetanae s nae st enna et nae s
B Common O Preferred
Convertible Securities (including warrants}............. s SR, e
Partnership INTErEstS......orvvvvvroerivrvmserrrenssssensssssaneesanses ........................................................ .
Other (Specify _. e e bbb bbb baa b nean
; Answer also in Appendix, Column 3, if filing under ULOE.

| 2.  Enter the numbcr of accredited and non-accredited mvestors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504,

| indicate the nimber of persons who have purchased secumles and the aggregatc dollar amount of

i . their purchases on the total lines. Enter “0” if answer is “none” or “zero.’

ACCredited INVESLOLS ......cvvvvivveinrvns i censiesssesssansi sttt b e eerese s -
Non-accredited Investors
: Total (for filings under Rule 504 only) e s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter.the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -

Question 1. !

T);pe of offering’ |
RUIE 505t s e e e e s
' REBUIBLION Ao et et e s
RULE 504....ovoveencensivcsssessssssssssssssssmssssssss s s et oo
TOA)cvrereererrerresrasessreressserssssssssrsssssssssasssssssnes e s s .

4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the

" securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to fut;urc contingencies. If the amount of an

expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agént‘s Fees

Printing and Engraving COStS......vv oo ssenssssesincsssssnanes -
Legal Fees....oiinmsnnirinns e R e e
Accounlmg Fees ................................................................................... SRR P. e

Eng] NEEHNE FEES.....vmecrecrcecrecec e veeeereerenees et et et eas et en et e en s

Sales Commissions (specify finders’ fees separately)
Othqr Expenses (identify) Investment banking fees

b.  Enter the difference between the aggregate offering ';)rice given in response to Part C - Quesiion 1 and total

sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box

Aggregate Amount Already
Offering Price Sold
24.075.001.45 3 0
$§ 15925.000.00 0
0 $ 0
0 $ ¢
0 5 ]
40,000.001.45 - 3 0
Aggregate
Number Dollar Amount -
Investors ' of Purchases
27 $ 40.000,001.45
0 b3 0
b
Type of D;)llar Amount
Security Sold
b
b3
$
> $
X $ 2000 -
............... O $
............... B s 300000
............... O $
............... O $ \
O s
X $ 2,100,000
............... X

b 2,402,000

" expenses fumlshed in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

DG ESSUET, Lttt iisiieiie sttt st st re st e e er s st anea st eea s e st aer tAarreb e brR bR s eAReae b e e asbasehn e an e annnsrentan

............... "~ $37.598.001.45




|

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross procecdjs to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross prot!:eeds to the issuer sel forth in response to Part C - Question 4.b above.

Payments to Officers,

Directors, and Payments to

_ . Affiliates Others
SATAMES A TEES 11 veseeeee et ee e e e ee et oot ees e e s et sen s et s etseseee s ere e aesians st en bbbt Os Os
Purchase of real es1ate ..o e e e et s s
Purchase, rental or leasing and installation of machinery and equipment...........cccoiins Os Os
Construction or leasing of plant buildings and facilities Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os { $24.075,001.45
PUCSUANE 10 8 IMETEET) ceoieiiaeiitenistim st csin s et s et a bt s s e r e s b e b obs e R e b e b e b s ebnbsasan
Repayment O iNAEBEANESS ........oovv.vvvoeceeresereses s ssese bbbt ceber st Os Os
WOTKING CaPia] cvvvesvvrmsnrrrsoeorrresoer oo et O s $ 13,523,000
Othef (specify): |

D s Os

COMIMID TOAS ..ovrrco o irveec bbb bbb 8 s Os : $37,598,001.45
Total Payments Listed (column totals added)........covvuinmiimiiiiiine s $37.598,001.45 ‘

L ' _ D. FEDERAL SIGNATURE '

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Cxchange Commission. upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. '

1

Issuer (Print or Type) SiM Date
ZILA,INC. ' : | : November 27, 2006

Name of Signer (Print or Type)- Title of S%gner (Prin‘f‘éType)

Gary Klinefelter Vice President




